5. Mo.¥0

v. 10.48

‘VRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[

fILED APR 1 1950

Jemmne. FOLES — £ G _ REG. DIST. uo._Z_ZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8794

Stote File No..ouovrveerreresnas

PRIMARY REG. DIST. NO. MJ_R:;::IM?:N:: ....11-49.. —

WIDOWED, DIYORCE (B{-j.tr)

/2R 7))

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducensed lived. “1f | bufars
a. STATE b. cou dmi-im)
| oo . )
corpurate Lmits, writs B L and give ¢. LENGTH OF ¢. CITY (I ouwido sapporate liemits, write RURAL
towrabip) | STAY iln i pa._gn . OR
. TOWN N "),,?
. =
d. FULL NAME OF (1 tion, loeation) . 5TRE I rural.
HOSPITAL OR /1 7 . cire strest orlomton L 0 PRESS ‘ e 2 g 6/’ “d
INSTITUTION 5& s
. NAM g -
3. NAME OF (Eirsty b. (Miade) c. (La.st) 4. OATE (Manth)  (Dey)  (Yem)
{Type or Print) _ DEATH - - o]
6, R OR RACE | 7. MARRIED,  NEVER MARRIED. 8. D, E OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | o ONOER u W3,

last birthday} Monﬂa, /- Hmn, Mia.

2, /94/7‘

10a. USUAL OCCUP,
done during m

ION (("ive kind of work

10b. KIND OF BUSINESS OR IN-
lvtal! rotired) DUSTRY

PLAC{ (Buate or !omi.;n country)
M

(J | 25maEn R what
- cozurni :

13a. FATHER 2 : ; ;
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

IPTHER' 5 MAIDEN

s /’:

14, E OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

E cpitee
jiter only onecouse et | T RECTLY LEADING TO DEATH® ()

line tor (s), (b), and {(c)

A eite

. INFORMANT'S_SIGNATURE OR NAME ADDRESS
{Yea na, 62 utkhown) | (It yon., #ive war or dates of sorvioe) NO //
7245 1:21571‘2_ ‘/Jl/// _44@-/ L M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION R mghg%iﬂ

“This does not mean ANTECEDENT CAUSES

" Morbid conditions, if any, gieing DUE TO (b}
rise Lo the above couse (a) &tatmg
-the underlying cause last.- I

DUE 1O ©

the mode of dying, such
ar heart fallure, asthenia,
ee It means the diz-
caze, infury, or complica-

WWQO‘MQ.. %Eég ='
l & ;

e - - - - s

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™

Conditions eontributing to the death but not =! i
related Lo the disease or condition causing death. M

AP
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 5 ' e 20. AUTOPSY?
TION D
/1/ < < € - YES B NO D
If 21a. ACCIDENT (Bopecify) 21b. PLACE OF INJURY (o.5..inorabeut | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. screst. offios bldg. , e30.) . .
HOMICIDE = - '
21d. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF | WHILE AT NOT WHILE,
INJURY . | work AT WORK'
22, I hereby certify that I attendcd the deceased from 3 /2 , lo M.a/_v- IBE that I last saw the deceased
1~ alive on j /‘9/ IQJhD and that death occurred a 7 m., from the causes and on the dale staled above.
Za. SI Turg, Balley C. druas {Degree or title) | 23b. Annaas 3. DATE SIGNED
S o USD [0 fempel a0
u. th&g&“mk- 24b, DATE 24c. NAME OF CEMETERY ORjEMATORY ? TION (Clty, , O eounty) (Shte)
T | Wak.12. /%50) [~ [Hlls s 45\er 7 4/&
DATE REC'D BY I.mEﬁéL REG R:;\R'S SIGNATURE DIRECTOR'S 5'“‘”" ﬁ .E s
S0 .

T ([icensed Emh!mcf- Sulcmmt on fdune Side)




N!

—
—— ———

STATEMENT BY LICENSED EMBALMER
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